_f -
LT Y
i L .
N 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 16, 2004 8:00 am
DOCUMENT # L03000040686 ecretary of State
- Enty Name 03-26-2004 90163 023 ****55.00
LUCH-I, L.L.C.
Principal Place of Business Mailing Address
6933 VICKIE CIR., STE. 2 6933 VICKIE CIR., STE. 2 v e -
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
i s HCRLAE R R A0 neL
Suile, AL, #. etc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & State Cily & Stale 4, FE! NumGer Applied For
20-p9F9 Y¥ 9 Not Applicatie
Zp Country Zp Country 5. Canificale of Status Desireg M gfaggq l’:?:;&""a'
6. Name and Addruss of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
R S Is-.eL;’sCoH\fvﬂgL%mBy DR, Street Address (PO Box Number is Nat Accaptable)
MELBOURNE FL 32934 = = e
City FL I Zip Code

8. The abave named entily submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the abligations of registerad agent,

SIGNATURE
SeQnaiure. typad or primiad nama of regisived agam and nie 1 mkcam (MDTE R-gum-d Ag-m HDHIM’. ranuaed whan -ons.m\q) OATE
_ FILE NOW!!! FEEIS 35001_) e .
Maka Chack Pay‘abla o Fln.rlda Departmem of Smn
. DueByMay1 2004‘- Gty
9. MANAGING MEMBERS!MANAGERS 18, ADDITIONS /| CHANGES
TmE MGR - -~ [ Detete TME [ Crange  [J Addition
NAME LUCHETTI, DON - NAME .
STREET ADDRESS { E680 WILLOUGHBY DR, STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32934 CITY-5T- 2P
TITLE ; 2 Delete TITLE 3 Change [ Aodition
NAME LuCng cHe 2 HAME
smeetaopress | 756 FE 'Ji““u VE. ' STREET ADDAESS
ersrze [PALM BRY, FL 32907 Cv-51-2°
UL A 5 Delete TLE [ change [ Addition
STREET ADDRESS STREE? ADDRESS
L are-stop | CITy-5T-21P
e Ooeee ] mme [ Crange [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
ry-sT-21P an-st-ze
nnE ' [ Deiete TTLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CImY- St-271P eIy 51219
Tme 0 Delete TRE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry. ST-2P /-\ n /] CITY-ST-29F

1. | hereby certify that the nfarmation suppjied with s ing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information
1] jgnature shall have the same legai sifect as if made wnder path; that | am a managing member or manager oi the

indicatad on this repartjs rue and accufate dnd

limited hiability com)

'ad to execute this repor as required by Chapler 608, Floriga Sialutes.

—24 OL} 321-957-294 7

SIGNATUSJEIHE:

TURE AND TYPED OR PRINTED NAME OF

WEMAER, M OR AUTHE

Cavnime Phone ¥




